202+4-08-08 13 47.08 BDT 19548277645

Pape 227 S

Note: Please pring this paee and use it as o cover sheet, Fepe the fax audit number
(shown betowy on the top and botom o all pages ol the document.

BiBr2d, A4 A3 PAl

(R24000267137 3)))

OO RN

H2A00026715734BT 1

Note: DO NOT hit the REFRESH RELOATD butian on vour broswser from this page.
Doing so will generate another cover sheet.

1o
Division of Corporations
Fax Number : (B3%)617-6381
From:
Account Name v £ 7 CORPCRATICMN SYSTEM
Account Number : FLAGEERB0023
Phone © (514)28¢-13338
Fax Humber TO(014)373-3996

**Enter the email address for this business entity Lo be used for fulure
annual report mailings. Eater only one email address please.-®

Email Address: accounting@nortnpointdefense.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION GU7 1303 FLORIYA STATUTES 1TE FOLLGWING IS SUBMVITTED TO
REGISTER A FOREIGN CORFORATION T0 FRANSACT BUSINESS 1N THE STATE OF FLORIDA

NORTH POINT DEFENSE, INC.

1.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.

Tinel" TCol" "Corp,” Tine” Lo or Tl

{11 name unwvailable in Florida. cnter altiernane corparste name adopred for the purpose of ransacting business in Fioriday
. New York L H3.ZERDE0T

{State or country under the Law ol which i s incorporied ) FE agmber, it applicable)
TR0 .
e 2L
Date of incarporation (Date of Juration. i other than pempetoal
I L

G.

{Date first trarsacled businass in Florida. it prior ro registration)
(SEE SECTIONS 6071501 & 6071502, F.8 1o dotermine penatty liabifityy

. 184 Brooka RESTE 101, Rome NY 13341

{Principal otfice street address)

{Cunvend muiling address, i ditferent)

.

[emt

8. Name and street addregs of Florida registered agent: (P.0. Box NOT seceplithle) =

el

) T Comporation Sysiem Lo

Name: T T &5

f

. , 1200 South Pine Island Road jes)
Oftice Address: N

-

Planiaiion Pl 33324 =

T (City) | (Zip code) )

ity Zip code) -

P ]

o

4. Registered agent’s aceeplance:

Huving been named as regisicred agent and to aceept service of process for the above stured corporation ar the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree fo uct in this capacity. !
Surther agree wo comply with the provisions of all statutes relative to the proper und complete performince of my duties,
ared £ am finiliar swith and accept the obligirions of my frosition as registered agent.

o S o =
C'T Comporation Syaiem e P e . .
Ve ==t - 2o Megonahar, At dedretary
-~ .
By: é -

(Regiztored npent™s signature)
10. Autached is a centificate of existence dulv authenticated, not more than 90 days prios to delivery ol this applicaion 1o

the Departiment of State, by the Seeretary of Stite or other oflicial having custody of corporare records in the jurisdiction
under the law o which it is incorpurated.

Y Tot initia] indesing purposes, list names, 1i1ies and adaresses of the primary officers sedfor directons [1 1o sis (61 1002d);
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A DHRECTORS

L Brure Bencnati
i hainman Name:

184 Brooks Rd STE 191

| Wise Chainnan Aderess:

Roume, NY 13441

Cibirector

202:-08-08 73 <7:08 P07

@rrecident

MIVice President

USeuretary OTeasmu

U ther FOther

Chrisiopher Kaisar

I71C hairman Name:

e P34 ooks RA ST 140
JVice Chairnnan Address:

Rame, MY 11441
TIDiector

TTPresident

CWiee Presidemt

JRecretary Uil reasurer

iZOther - Oithes

CZChairman Nome:

Mvige Chairman Addeesy:

[Tiirectar

EPresklent

Civice President

O Seeretary ITreasure

T10ther OOther

T hatrmun
—Vice Chatrman
Cihirecti

o President
ZWiee Prosident
G sectetiary

T her

CiChasnman
TiVice Clhairnan
ZDirecor
TiPresident

o vice Prestdent

I hairman
JVige Chinngn
ZtHrecter
C1President
UIVice President
O Secretary

Clnhe:

From Kaity Toor

. Aaztan Christephe
Name: |

184 Brooks Hd $TE 1401

Address:

Rome, NY 1334

(O Treaserer

DOiler

Clinwn Fark
Nawe: |

T34 Brooks Bd 5TE 101

Adidress:

Rome, WY 3441

TITreasures

Tiiher

fame:

Addreas:

TMreasuien

“Other

linporant Notice: Jse an attachinent to report mare an six 16). The attachaient will be imaged for teporting purpuses onlyv, Mon-indesed
individuals may be added 1o the jhdex when filing vour Florida Department of Slate Annuul Repart forim,

I oo L

e b Ale

Sigtiature of Dircctor o Ofliee

I he officer or ditecior signing this document 1and who is listed in nwimbes 1 abos ey affinns that the faeis stated herein are nue and that he o
she is aware that false infarmation subisitted in a document te the Deparrnent of Stale constitutes a thind degree felonpy ax provided Lo in

SBITISSFS

Aaron Chrstopher. Ticastier

13

T L T TRy TR L R

(Typed o printes nume and capacity of persen signing application?
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LWALTER T MosTEY,

ny utlm Ao Bereby centiny that wpen @ athug

vertilivate, the Tollowing entey mlorikgion > rciteciod:

Entity dame:
DOS 1D Number:
Entity Type:
Pntity Statis:

Date ol luitiat Filige with DOS; 07

Statement Stutus:

statemend Due Date:

at @ e,
. ‘.

W NE .
( Y}’

*

-
*tegenc”

Seereliy ol St of the S ot New Yok

cal cnanondiion el the secerds of dhe D

NORTH POINT DEFEMSE, [N€L
AT 303
DOMESTIC
FXANTING

2

PAST DHUIE DATE

ny Mot

Noaformaton soavanlghle Gom thes ofties repadme the finanetad condstion. business oo

NEATE GF NEW YORK

DEFARVNIENT OF STAVE

Certificate of Status

'ml sustndiuy o the eeonds regquired By Baw o e diled in

cpwrbimenl ol Sty we e by dwe and e o this

BHSINESS CORPORATION

viy or practiees of this entie,

WITNESS (i hand and oot seal arfthe Depannent o St
arthe oy of Albany, i August Q. 2024 a0 G535 PAL
WALTER T MOSLEY

el Stale

12 e

HRENDAN CHGHES

Mwecotee Depnty Scerctiny of State

:\‘,L'L'Tt'lll[}'

Authentication Namber: [DOUGIVEMS Ta Venily the autheaticity ol thes dociunent you may iccess the

I Wvision of Corporation's Document Aathentication Websile s Bhipofocw podus.yaus




